2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000097134

1. Entity Name

A CUT ABOVE BY WAYNE, INC.

FILED
Feb 10,2002 8:00 am
Secretary of State

02-10-2002 90038 018 ***150.00

Principal Place of Business Mailing Address
POBOX-233 FO-BOX-29% o K
J 103383
us us .
S — IR
1720 Acdle, KA 100 Acdlee
Suite, Apt. ¥, efc. { Suite, Apt. #, et 7 DG NOT WRITE IN THIS SPACE
City & State City & State | 4. FE} Number Applied For
Nocts Palm Deach F | Nortn Feln Beach FL 650792546 Not Appicaie
zp Country ‘ Courlry 5. Certificate of Status Desired O $8.75 Additional

Zi
33408 33903

Fee Required

6. Name and Address of Current Registered Agent

SCHANEL, GLENN G CPA
14243 US HWY 1
JUNQ BEACH FL 33408

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Nurnber is Not Acceptabla)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and titla if apphcable. (NOTE: Regiatered Agent signatura required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -10. ‘Elr‘:zglzznczzjaggrilr?gulr:i::_nmng fdsc;eodQO;:%sBe
(See critaria on back) [ Bake Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o] O pelste TITLE ﬂghange [ Addition
MAME HATTEN, WAYNE HAME

STREET ADDRESS | PG-BENE33— STREET ADDRESS | | 7] 2 Ardl eL] R.:L .

CITY-ST-2P JUPHER-P=93488- CITY-ST-21P NG th pi [ ‘5 trct E( 3 3L/05

TITLE [ Delats TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/ CITY-ST-21P

FITLE ] petete TIMLE [ Change [ Addition
-NAME -~ - e e —_ - * NAME - e — =

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE 1 Delete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-3T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$T-2P

TILE [ Delete TILE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Sol-bL)-14(3

SIGNATURE: _ AENALHEE BEMIRED A fiafor

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

AV S6l96EQ

CR2E034 (9/01)



